Aneurysms arising from non-branching sites of the supraclinoid internal carotid artery (ICA) are considered rare, accounting for only 0.9-6.5% of all ICA aneurysms. They are thin-walled, broad-based, can easily rupture during surgery, and are referred to as dorsal, superior, anterior, or ventral wall ICA aneurysms, as well as blister-like aneurysms. Various treatment modalities are available for blister-like aneurysms, but with varying success. Here, we report on two cases of saccular shaped dorsal wall aneurysms. Both patients were transferred to the emergency department with subarachnoid hemorrhage because of an aneurysmal rupture. Computed tomography angiography and transfemoral cerebral angiography (TFCA) showed a dorsal wall aneurysm in the distal ICA. We performed clipping on the wrapping material (Lyodura ® , temporal fascia). Follow-up TFCA showed rapid configuration changes of the right distal ICA. Coil embolization was also performed as a booster treatment to prevent aneurysm regrowth. Both patients were discharged without neurologic deficit. No evidence of aneurysm regrowth was observed on follow-up TFCA at two years. Dorsal wall ICA aneurysms can change in size over a short period; therefore, follow-up angiography should be performed within the short-term. In cases of regrowth, coil embolization should be considered as a booster treatment.
INTRODUCTION
Of the internal carotid artery (ICA) aneurysms, those arising from the non-branching sites of the supraclinoid ICA are considered rare, accounting for only 0.9-6.5% of all ICA aneurysms. 1)16) These aneurysms are referred to by many names, including dorsal, superior, anterior, or ventral wall ICA aneurysms, as well as blood blister-like aneurysms (BBAs).
3)4)8)12)13) [16] [17] [18] There are two morphological types based on angiographic appearance: blood blister and saccular types, which include ordinary berry aneurysms. 18 (Fig. 1A) . On day 2 after rupture, we performed a right pterional craniotomy for direct clipping. The aneurysm was completely dissected; however, the clip was not applied because of the very thin wall and neck (Fig. 1B) .
Finally, she was treated with clipping after wrapping with the temporal fascia. She made a full postoperative recovery. Two weeks later, she underwent stent-assisted coil embolization for the left VA aneurysm.
Follow-up TFCA performed one month after onset showed that the right ICA aneurysm had increased in size (Fig. 1C) . We performed coil embolization without a stent (Fig. 1D) , and she was discharged without any neurological focal signs.
Case 2
A 58-year-old woman was transferred to our emer- One month later, an increase in aneurysm size was observed on the follow-up angiography (Fig. 2D ). She underwent simultaneous coil embolization without a stent (Fig. 2E) , and no evidence of aneurysmal regrowth was observed by TFCA during the 2-year follow-up period (Fig. 2F) .
DISCUSSION
Aneurysms arising from the non-branching site of the supraclinoid ICA account for only 0.5% of ruptured intracranial aneurysms. 15) Those that are broad-based and small are called blister aneurysms. Successful repair of an aneurysmal rupture at its base by direct suture and an encircling clip has been reported, 24) while the direct microsuture technique has also been successful for premature BBA rupture during surgery. 23 
